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of the operation must be to fold in the peritoneal pouch, as well as to 
suture the relaxed muscles of the pelvic floor and external sphincter. In 
one instance after opening the abdomen he first suspended the retro- 
flexed uterus, then dissected off the peritoneum from the uterus, vagina, 
and rectum, and sutured the rectum to the posterior surface of the uterus 
and vagina, fixing the sigmoid lateral and in front to the abdominal 
wall m order to prevent a kink in the gut. The operation was successful, 
but the patient was obstinately constipated and the prolapse gradually 
recurred. The writer t h i nk s that the latter might have been avoided 
by simultaneously contracting the sphincter. 


Resection of the Bladder for Cancer.— Goldenberg (Beitrdge zur klin. 
Ckirurme, Band xliv., Heft 3), in reporting a case, refers to the 57 other 
reported cases, in which the greatest trouble was experienced in man- 
aging the ureters. Implantation in the rectum is not admissible, on 
account of the danger of ascending infection; on the other hand, the 
trigone is so often diseased that they cannot be sutured here. The writer 
has experimented with dogs with the view of utilizing the lower portion 
of the ileum for this purpose, a coil of gut being sutured to the abdom¬ 
inal wall and opened. When the ureters have oecome firmly attached 
to the gut the intestinal fistula can be closed. 


fctermenstrua 1 Pains.— Van de Velde (Zentralblait /. Gynakologie, 
1905, No. 30) believes that the periodical variations in the menstrual 
blood pressure are due to some chemical irritation proceeding from the 
ovaries. From observation of various blood curves and experiments 
with ovarian tablets, he infers that the menstrual flow is due to a falling 
of the pressure or general diminution of the vascular tone. Patients 
witii a high blood pressure are apt to have so-called intermenstrual 
pains, which he explains as due to passive hypenemia of the uterus. 
These are noticeably relieved by the administration of ovarian extract, 
which modify metabolism so that the wave sinks. 


Double Ovariotomy during Pregnancy.— Heinsins (Zentralblait f. 
Gynakologie, 1905, No. 32) reports, the case of a five months’ , pregnant 
woman with severe^ abdominal pain and ascites. A movable pedun¬ 
culated tumor the size of two fists was found in the right iliac region. 
On opening the abdomen this proved to be an ovarian dermoid with a 
complete twist of the pedicle and firm intestinal adhesions. A second 
dermoid was removed on the left side, thus being* a torsion of 180 
degrees. Recovery without interruption of the pregnancy. 


Sexual Irritation in Early Tuberculosis.— Landret (Zentralblait j. 
Gyn&kologie, 1905, No. 32) calls attention to the fact that in the early 
stage of tuberculosis there may be increased sexual desire and capacity 
for procreation. He attributes this to the presence of the tuberculous 
toxin in the system, and thinks that it may prove valuable as an early 
diagnostic symptom. 


Free Bodies in the Tubes.— Fedorow (Ann. de gyn . et d'obstitrurue; 
Zentralblatt /. Gynakologie, 1905, No. 32) found in a sactosalpinx fifteen 
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free nodules varans in size from a pea to a bean, of different shapes, 
round, oval, and polygonal. Over the surface of the latter were scat¬ 
tered small villi. The bodies were soft, encapsulated, and microscop¬ 
ically presented the appearance of adenoma, with small cavities con¬ 
taining papillomatous masses. When the fibrous capsule was thick the 
interior of the body showed marked degener. tion, containing only 
empty, atrophied bloodvessels, and necrotic epithelium. The-innuence 
was that there were papillomata that had become detached from the 
living membrane of the tube. 
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Treatment of Severe Blepharospasm by Artificial Anastomosis of the 
Facial with the Spinal Accessory Nerve.— Abadie et Cuneo, Paris 
(Aryh. d’Oph ., April, 1905), have successfully practised section of the 
facial nerve, followed by immediate anastomosis with the eleventh pair 
in a severe case of this affection, which had been rebellious to both 
medical and sflrgical attempts at cure. Section of the facial nerve is 
followed by a temporary paralysis; the latter soon recovers. 


Aural Nystagmus.— Barany (address before the Vienna Opbthal- 
mological Society’, Ccntralblatt /. Augenh., August, 1905) was able to 
•excite nystagmus by syringing the .external auditory passages with 
•water. He experimented upon 100 individuals, including some whose 
hearing was normal, some with aural disease, and some were deaf 
mutes. His results were as follows: 

1. If the temperature of the water injected was below that of the body 
an almost purely rotatory nystagmus was excited directed to the opposite 
side of the body; the phenomenon was most marked as the patient 
looked^ toward the side opposite that of the ear which was being treated. 
If the injected water was above the body temperature an almost purely 
rotatory nystagmus was also excited, but it was directed toward the 
side of the car which was under treatment and most marked as the 
• patient looked in that direction. These phenomena only occurred with 
the head erect. 

When the patient’s head was inclined toward the side not under 
treatment there occurred in the first case (water belowr body tempera¬ 
ture) a horizontal nystagmus directed toward the side under treatment; 
in the second case (water above body temperature) toward the side not 



